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(d) Diagnosis of impairments. The 
Board will not consider the claimant’s 
impairment to be one listed in appen-
dix 1 of this part solely because it has 
the diagnosis of a listed impairment. It 
must also have the findings shown in 
the Listing of that impairment. 

(e) Addiction to alcohol or drugs. If a 
claimant has a condition diagnosed as 
addiction to alcohol or drugs, this will 
not, by itself, be a basis for deter-
mining whether the claimant is, or is 
not, disabled. As with any other med-
ical condition, the Board will decide 
whether the claimant is disabled based 
on symptoms, signs, and laboratory 
findings. 

(f) Symptoms as criteria of listed impair-
ment(s). Some listed impairment(s) in-
clude symptoms usually associated 
with those impairment(s) as criteria. 
Generally, when a symptom is one of 
the criteria in a listed impairment, it 
is only necessary that the symptom be 
present in combination with the other 
criteria. It is not necessary, unless the 
listing specifically states otherwise, to 
provide information about the inten-
sity, persistence or limiting effects of 
the symptom as long as all other find-
ings required by the specific listing are 
present. 

[56 FR 12980, Mar. 28, 1991, as amended at 68 
FR 60291, Oct. 22, 2003] 

§ 220.111 Medical equivalence. 
(a) How medical equivalence is deter-

mined. The Board will decide that the 
claimant’s impairment(s) is medically 
equivalent to a listed impairment in 
appendix 1 of this part if the medical 
findings are at least equal in severity 
and duration to the listed findings. The 
Board compares the symptoms, signs, 
and laboratory findings about the 
claimant’s impairment(s), as shown in 
the medical evidence in his or her 
claim, with the medical criteria shown 
with the listed impairment. If the 
claimant’s impairment is not listed, 
the Board will consider the listed im-
pairment most like the claimant’s im-
pairment to decide whether his or her 
impairment is medically equal. If the 
claimant has more than one impair-
ment, and none of them meets or 
equals a listed impairment, the Board 
will review the symptoms, signs, and 
laboratory findings about the claim-

ant’s impairments to determine wheth-
er the combination of his or her im-
pairments is medically equal to any 
listed impairment. 

(b) Medical equivalence must be based 
on medical findings. The Board will base 
its decision about whether the claim-
ant’s impairment(s) is medically equal 
to a listed impairment on medical evi-
dence only. Any medical findings in the 
evidence must be supported by medi-
cally acceptable clinical and labora-
tory diagnostic techniques. The Board 
will also consider the medical opinion 
given by one or more physicians em-
ployed or engaged by the Board or the 
Social Security Administration to 
make medical judgments. 

§ 220.112 Conclusions by physicians 
concerning the claimant’s dis-
ability. 

(a) General. Under the statute, the 
Board is responsible for making the de-
cision about whether a claimant meets 
the statutory definition of disability. A 
claimant can only be found disabled if 
he or she is unable to do any substan-
tial gainful activity by reason of any 
medically determinable physical or 
mental impairment which can be ex-
pected to result in death or which has 
lasted or can be expected to last for a 
continuous period of not less than 12 
months. (See § 220.28). A claimant’s im-
pairment must result from anatomical, 
physiological, or psychological abnor-
malities which are demonstrable by 
medically acceptable clinical and lab-
oratory diagnostic techniques. (See 
§ 220.27). The decision as to whether a 
claimant is disabled may involve more 
than medical considerations and the 
Board may have to consider such fac-
tors as age, education and past work 
experience. Such vocational factors are 
not within the expertise of medical 
sources. 

(b) Medical opinions that are conclu-
sive. A medical opinion by a treating 
source will be conclusive as to the 
medical issues of the nature and sever-
ity of a claimant’s impairment(s) 
where the Board finds that (1) it is 
fully supported by medically accept-
able clinical and laboratory diagnostic 
techniques and (2) it is not inconsistent 
with the other substantial medical evi-
dence of record. A medical opinion that 
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